(1) A woman, aged 27, was sent to the exhibitor by an ophthalmic surgeon for a report on the condition of the nose. The right lachrymal sac was distended and, on pressure, purulent fluid regurgitated into the eye, and the ophthalmic surgeon had found the naso-lachrymal duct to be obstructed. Fifteen months before, an intranasal antral operation had been performed, and the patient stated than when she recovered from the anmssthetic her eye repeatedly filled with blood and that since the operation the eye was always full of tears. She also had attacks of suppuration of the sac.
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The skiagram has been reinforced by the injection of lipiodol into the lachrymal sac and shows the retention of the lipiodol in the sac and above the intranasal antral operation opening. This opening apparently has been made above and below the attachment of the inferior turbinal.
(2) This patient, a woman aged 65, complained of " watering " of the eye since an antral operation ten years ago. There was no distension of the sac and no regurgitation of tears on compression of the sac, but there was some conjunctivitis.
A reinforced skiagram shows the retention of lipiodol in the sac and nasolachrymal duct, but the lipiodol has flowed into the floor of the nose.
Again the intranasal antral operation opening had apparently been made above and below the inferior turbinal.
These are the only two cases of lachrymal obstruction following an antral operation ever seen by the exhibitor.
F. HOLT DIGGLE expressed surprise that these cases were not more frequent. Only a few months ago he encountered his first case of the kind, after a Caldwell-Luc operation. A feature of the case was that the floor of the antrum was much below the level of the floor of the nose. He thought that if such a condition were discovered one should make a limited upward opening. He successfully treated the case by West's operation.
Skiagrams of Two Cases in which Roots of Teeth had been accidentally forced into the Antrum.-EDWARD D. D. DAVIS.
Attention is drawn to the position of the roots. A Caldwell-Luc operation was performed in each case within three weeks of the accident. In both cases there was a marked dusky red cedema of the mucosa of the antrum. The cedema was so great that the cavity of the antrum was filled and the roots were embedded in the mucosa. An examination by the endoscope some weeks after operation showed the mucosa to be normal, and the result was excellent. Nasal Obstruction. ? Mycosis.-BEDFORD RUSSELL.
Patient complains of nasal stuffiness for some years' duration. One operation ten years ago. The brown stain which covers the nasal mucosa is shown on microscopical examination to consist largely of mycelial elements (probably Aspergillus fumigatqus).
Di8cussion.-W. SALISBURY SHARPE said that there was no mycelicide in use which equalled iodine. Not only should iodides be given freely internally, but the case should be treated with one of the colloidal preparations of iodine locally, a watch being kept on the microscopical condition of the discharge. Some surgery might be needed to make a clearance.
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